the United Food and Commercial Workers Union (UFCW) and the AFL-CIO, along with 29 other labor organizations, to take action to reduce the risks to employees by issuing an emergency temporary standard.* OSHA concluded there was not sufficient evidence to warrant the development of an emergency rule. However, the Agency announced it would support the initiation of the rulemaking as specified in Section 6(b)(5)t of the OSH Act. This intent to begin development of a standard addressing ergonomics and musculoskeletal disorders for general industry was conveyed publicly in August 1992.
In 1991, OSHA education and enforcement strategies targeted specific industries which provided further evidence of the Agency's national focus on ergonomics. A special emphasis program was focused on the red meat industry with the goal of improving overall working conditions in meatpacking plants. The issue of "Ergonomic Program Management Guidelines for Meatpacking Plants" (OSHA, 1990) to all red meat plants in the United States (including small employers) was provided as an educational tool. These industries then were targeted for OSHA inspections and, using the Agency's authority under section 5(a)(l) §, known as the "General Duty Clause," enforcement actions did result in citations. A number of ergonomic related citations in the red meat, as well as other industries, led to corporate wide settlement agreements requiring the implementation of a comprehensive ergonomics program (OSHA, 1992) . Fulfillment of the agreement usually is done in exchange for a reduction in penalties or severity of a citation. OSHA enforcement actions in general and high hazard industries undoubtedly will continue to rely on the 5(a)(l) until a final Ergonomic Protection Standard is adopted.
The draft proposed ergonomics rule was a working document for OSHA's standard setting activities which include Agency interpretations, regulatory analysis, and the promotion of comments from stakeholders and advisory groups. However, the draft proposed ergonomic rule can provide valuable assistance for employers and *The Occupational Safety and Health Act of 1970 includes provisions in part 6(c)( 1-3) for issuing an emergency temporary standard that would take effect immediately after publication in the Federal Register and remain effective until superseded by a standard that must be promulgated within 6 months of the emergency rule. The Secretary must determine the following two conditions are present prior to issuing an emergency rule: 1) .....employees are exposed to grave danger from exposure to substances or agents determined to be toxic or physically harmful or from new hazards." and 2) .....a [rule] is necessary to protect employees from such danger". i 'The Occupational Safety and Health Act of 1970 includes provisions in part 6(b)(5) that directs OSHA to .....set the standard which most adequately assures, to the extent feasible. on the basis ofthe best available evidence, that no employee will suffer material impairment of health or functional capacity...[the] development of standards under this subsection shall be based upon research, demonstrations, experiments, and such information as may be appropriate. " §The Occupational Safety and Health Act of 1970 requires in part 5(a)(1) that each employer covered by this Act .....shall furnish to each of his [her] employees employment and a place of employment free of recognized hazards that are causing or are likely to cause death or serious injury." The Act also authorizes the Department of Labor to conduct inspections, and to issue citations and proposed penalties for alleged violations of this Act.
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providers who want to implement an ergonomic program or evaluate an existing program. While until recently OSHA's progress has been thwarted by political pressures, the general format and scope of the regulatory text and appendices of the proposed draft ergonomic standard released on March 20, 1995 can serve as an educational tool. The scope of coverage and the number of employers potentially affected by the March 1995 draft rule is 2.2 million versus the 6 million covered in the initial draft proposal.
Problem job identification. The identification and control of "problem jobs" is key to the draft proposed rule. The current draft requires a closer examination of any job where workers have daily exposure to "signal risk factors" or where one or more workers has a diagnosed work-related musculoskeletal disorder. OSHA uses "signal risk factors" as one mechanism to alert an employer there may be a problem job. The final rule may determine the specific signal risk factors critical to taking further action or may take a different approach, but the broader definition provided in the draft text and Appendix A, "Getting Started" should now be considered for workplace risk factors:
[means] actions in the workplace, workplace conditions, or a combination thereof, that may cause or aggravate a musculoskeletal disorder. Risk factors include, but are not limited to, repetitive, forceful or prolonged exertions; lifting; fixed or awkward work postures; localized or whole-body vibration; and cold temperatures. These risk factors can be intensified by work organization characteristics, such as inadequate work-rest cycles, excessive work pace and/or duration, unaccustomed work, lack of task variability, and machine-paced work actions (OSHA, 1995) .
The March 1995 draft rule does not specify which work related musculoskeletal disorders warrant an employer to take further action, but the following definition is provided in the text [an] injury or an illness of the muscles, tendons, ligaments, peripheral nerves, joints, bones and/or supporting blood vessels in either the upper or lower extremities, or back which are associated with musculoskeletal disorder risk factors and which are not the result of acute or instantaneous events (e.g., slips or falls) (OSHA, 1995) .
The determination of work related musculoskeletal disorders is made through a clinical diagnosis or the presence of signs or symptoms of a musculoskeletal disorder persisting for at least 7 days and/or interfere with work. OSHA considers the risk factor checklist a critical part of identifying and controlling a problem job. Additional non-mandatory methods described in Appendix A of the draft rule for the identification of problem jobs and trend analysis include the use of OSHA 200 logs, workers' compensation records and, a symptoms survey.
Controlling problem jobs. Once identified, controlling a problem job is the next step. This is done through either a "quick fix" or a "job improvement process." The draft rule requires the "quick fix" is completed within 60 days for employers with 10 or more employees, or within 120 days for employers with less than 10 employees. If risk factors cannot be reduced or eliminated within this period of time, a job improvement process must be implemented. In addition to the risk factor checklist, Appendix B of the draft rule "Controlling Workplace Risk Factors" provides extensive information regarding ergonomic methods, principles, and strategies used in the selection, implementation, and evaluation of controls for existing jobs or processes. Additional information regarding the evaluation and planning of new or changed jobs or processes also is included in Appendix B.
It is important to note that the implementation of engineering controls (e.g., physical changes to work stations, equipment, materials, production facilities) are preferred while administrative controls (e.g., job rotation, rest breaks, redesign of work methods) are permitted only when it is demonstrated that such controls are at least as effective. The use of personal protective equipment was considerably more directive. It specified the acceptable use of corrective lenses for working with video display units and gloves or padding, worn on or attached to the body for the reduction of workplace risk factors. However, the draft rule specifically states: "devices worn on or attached to the wrist or back are not considered personal protective equipment." The methods in the March 1995 draft rule for ensuring compliance are primarily the risk factor checklist and a demonstrated reduction or elimination of musculoskeletal disorders. However, Appendix B offers program evaluation methods that include tracking severity and incidence rates and measures of productivity and quality.
Medical management. The medical management section in the draft rule addresses case management rather than medical or health surveillance. This includes the role of a contact person at the worksite and the employer and employee access to an assessment and return to work plan (referred to as "Musculoskeletal Disorder Management Plan"). The health care provider is defined as "[a] person educated and trained in the delivery of health care services who is operating within the scope of their license, registration, certification, or legally authorized practice."
Other critical elements in this section of the draft regulatory text and Appendix C, "Medical Management Guidelines," include: 1) the importance of a health care provider in conducting a worksite walkthrough to gain job familiarity and assess for work related risk factors and prevention strategies, 2) components of a health care provider assessment, including an occupational health history, physical examination, and diagnosis, and 3) information about appropriate treatment and a return to work plan. This document does not recommend any specific diagnosis or treatment. However, it would have served to educate health care providers about the requirements of the draft standard and guidelines for reducing or eliminating musculoskeletal disorders.
Training and education. The final section of the draft regulatory text addresses training and education primarily for employers and employees. The breadth of training proposed in the draft standard varies by the DECEMBER 1997, VOL. 45, NO. 12 intended audience. When a problem job is identified, all employees must be given information about workplace risk factors; signs and symptoms of musculoskeletal disorders; and the procedure for reporting (OSHA developed a sample, one page fact sheet that satisfies this requirement). The goal of initial training is to provide employees and their supervisors with general ergonomic and health care information. Additional training is necessary for workers, supervisors, or team members who will be involved in job analysis and controlling workplace risk factors. Appendix D is the non-mandatory "Training" section of the draft rule and provides a sample training course that can assist with the development of an ergonomics training program. Overall, the goal is to ensure employees are informed about workplace risk factors and participate in identifying and controlling such exposures. While the draft ergonomics rule characterizes a comprehensive approach to an ergonomics program, the literature provides a critique of various ergonomic training methods.
Ergonomic Training Methods
A common ergonomic training method is the short course (2 to 5 days) based primarily on lectures by university faculty and staff. Liker (1990) evaluated an ergonomics course that was primarily didactic in nature and 5 days in length. The results indicate that participants' base offactual knowledge improved with little or no improvement in actual ergonomic skill in judging and rating stressful jobs; neither formal education nor manufacturing experience was related to improved scores. The finding that lecture based training has serious limitations in helping students acquire practical ergonomic skills was strongly implicated in an earlier pilot study by Liker (1986) as well.
Another approach to ergonomic training involves in house courses which are industry specific and emphasize job specific situations. Rohmert (1977) evaluated the effectiveness of an in house ergonomic training method whose attendees included primarily first line supervisors and, to a lesser degree, upper management personnel, employed by a German automobile manufacturing firm. General orientation to such subject areas as work physiology, biomechanics, noise, lighting, workplace design, and system analysis and design were incorporated with practical examples of jobs relevant to the industry. They concluded that an industry specific, 4 day, short course format was a promising alternative to classic (e.g., academic lecture based) ergonomic training. Training for management and supervisors is recognized to be particularly effective when concepts and principles of ergonomics are combined with job specific situations in which the supervisor can exercise some control. Smith (1984) found that supervisors successfully acquired ergonomic skills when problem sessions related to practical situations in which they could implement solutions. In addition, many supervisors used the knowledge to recognize and resolve ergonomic problems and shared information with other company employees.
New training technologies are replacing or supplementing the traditional lecture based method. The development of new training technologies include using computers, videotape players, and telephone or satellite communications. Educational technology is defined by Hudock (1994) as the application of modern communication systems to instruct and involve a number of individuals in the learning process whether at one location or many. These new multimedia and interactive training programs are competency based and teach students to perform skills within the context of relevant job situations. Few studies have evaluated the effectiveness of these new training technologies. The study by Liker (1990) provides a comparison during a workshop training session using computer generated slides and slides of workers actually doing a job. Liker found students' ability to accurately rate the stress (i.e., force, frequency, and posture) associated with a job were significantly increased with the computer generated slides.
The methodology used in the limited number of studies available fail to provide an adequate basis from which to compare the various training approaches identified. Significant limitations were documented, including the absence of comparison groups or organizations, limited or no follow up training or evaluation, and limited or no attention to factors associated with work organization and mental stressors.
While limited research is available about effective methods of ergonomic training to workers and their supervisors, a critical need exists to determine the best methods for the successful dissemination of ergonomic information. In addition, it is unclear whether occupational health nurses are acquiring the ergonomic knowledge and skills to positively reduce the number of work related musculoskeletal disorders.
STRATEGY
To obtain information regarding ergonomic education resources, OSHA conducted a resource assessment targeted to organizations that offered resources related to ergonomics and work related musculoskeletal disorders. The target facilities or centers were determined using two sources: 628 letter, introduction page, and a five page questionnaire were approved by Dr. Barbara Silverstein, OSHA's Special Assistant for Ergonomic Programs and head of the ergonomic rulemaking team. The cover letter instructed recipients to complete the questionnaire themselves, or forward it to the person(s) affiliated with their organization best qualified to answer the questions. The introduction page provided the recipient with the definitions for the terms ergonomics, musculoskeletal disorder, and risk factors associated with work related musculoskeletal disorders. Pilot surveys provided feedback about the content of the questionnaire and estimated completion time (20 minutes). The survey mailing was followed by two telephone contacts when a response had not yet been received. Of the initial 24 surveys mailed, 19 completed surveys were received (a 79% response rate) at 6 weeks post-mailing. One additional survey was received after the 6 week response period, and another organization provided OSHA with survey information via the telephone. Information regarding the availability and types of education resources for the two additional organizations were incorporated into the report.
The Questions were designed to elicit information about the type of resources currently available (e.g., audiovisual, written material, computer assisted) within each subject area, the nature and extent of these resources, and to determine the accessibility of resources to employers and employees. Additional open ended questions were included to elicit information about ergonomic resources the organization was currently developing which address the subject areas noted above and ergonomic resources to assist small employers.
OUTCOMES
Ergonomic educational resources were available at 21 organizations at the time this survey was completed. This included the two additional organizations providing OSHA with limited and late survey information. Types of resources included, but were not limited to audiovisual, written materials, workshops/seminars, and computer assisted software (e.g., 2D static strength model). The average length of the seminars was 2.5 days (range, 1 hour to 2 weeks). The availability of specific types of ergonomic resources at the 21 respondent organizations was incorporated into the non-mandatory "Training" (Appendix D) of the draft rule.
The following results relate to those respondent organizations whose survey was received by OSHA by the designated deadline (N=19).
Trend Analysis
All organizations offered some type of educational resources regarding trend analysis. All 19 included specific information and guidance about the calculation and interpretation of incidence rates for the identification of high risk jobs. At 84% of the organizations, specific information was available on the use of checklist(s) to assess for the presence of work related risk factors which may cause or aggravate a musculoskeletal disorder. All organizations offered resources regarding the use of data in the analysis of work related musculoskeletal disorders. Survey respondents cite training about the use of the following data sources for trend analysis: • 89% cited OSHA 200 logs. • 74% workers' compensation data. • 68% company incident/accident reports. • 47% available medical records.
Job Analysis
All survey respondents offered some type(s) of educational resources regarding the general subject area of conducting a job analysis. Observational job analysis and direct measurement tools were the two most used methods and were included in the educational resources at 95% of the organizations. Analytic methods using risk factor checklists were available at 89% of the organizations. Resources at all organizations included information about the use of videotaping employees' postures and motions and tape measures/rulers for measuring workstation dimensions. Training regarding the use of other equipment and resources consisted of 89% respondents who included the use of timers, 79% who included the use of force gauges or spring scales, and 63% who included the use of two dimensional biomechanical models. Use of the 1991 NIOSH Lifting Equation was included at 18 (95%) of respondent organizations; the remaining respondent was developing the training for this tool. In addition, 16% of respondents noted the inclusion of three dimensional biomechanical models.
All organizations responding to the resource assessment survey provide guidance on who should conduct a job analysis. However, specific resources that include using a team approach were available at 89% of the respondent organizations. The role(s) of various team members, including the employee performing the job, supervisors/managers, health care providers, maintenance and facilities personnel, engineers, and "other" safety and health professionals are defined.
Control Implementation
All respondents reported the organization offered some type of educational resources about control implementation. All organizations had information available about implementing the following types of engineering controls: minor or simple controls (e.g., adjustable height of a work station, lever bars, guide bars) facility equipment and tool redesign or replacement; and mechanization. Automation as a engineering control was included at 89% of the organizations. Resources were available about the implementation of administrative controls. All DECEMBER 1997, VOL. 45, NO. 12 responding organizations included information about job rotation, job enlargement, adjustment of work pace or number of repetitions, rest breaks, and redesign of work methods. In addition, recommendations for accessing manufacturers and/or designers committed to using ergonomic principles were included among the resources available at 59% of the organizations.
Control Evaluation
All survey respondents offered some type of educational resources about control evaluation. Information included how and when to evaluate the effectiveness of control solutions. All respondents cited severity and incidence rates as methods for evaluating controls, 89% of respondents included increased productivity and quality as a measure of control effectiveness and 79% included checklists as a measure of control evaluation. Respondents were asked what other reported measures of evaluation controls were available; responses included symptom surveys, reduction of risk factors, days of restricted work and, absenteeism.
Medical Management
Sixteen (85%) organizations offered some type(s) of educational resources related to the general subject area of medical management of musculoskeletal disorders. Of the 16 organizations that offered medical management, 100% reported resources that teach the purpose of a health care provider having job familiarity, an understanding of the associated work related risk factors, and specific work requirements. The majority of organizations included information about the necessity of health care provider involvement in: • The identification and development of restricted duty jobs and/or tasks (94%). • The nature of an appropriate written treatment plan. • Return to work plan (including follow up). • Appropriate use of immobilization devices (87%).
Three quarters of organizations provided resources related to when an employer or employee should access a health care provider. Three quarters also provided specific components of the occupational health history which includes: history of present illness, prior health history, and employee description of job activities. When asked about additional resources, respondents cited the following: sample history forms, non-employee resources for job activity (e.g., job descriptions, process flowcharts), and the importance of observing the physical requirement(s) of the position.
All survey respondents offered educational resources related to appropriate health information for employers and employees. The majority of respondents provided resources for training employees and employers about early signs and symptoms of musculoskeletal disorders (e.g., pain and swelling, tingling and numbness, reduced range of motion) (89%). The number of respondents reporting resources and information about specific types of musculoskeletal disorders common to the workplace varied, with nerve entrapments identified most frequently and neurovascular syndromes least frequently (Table 1) . 
Employer and Employee Training
All responding organizations offered resources for employee involvement and education in the identification of work related risk factors which can cause or contribute to the development of musculoskeletal disorders. Employee training resources that focus on job analysis and implementation of control measures were available at 95% of the organizations. Resources about employee involvement in the evaluation of control measures were available at 89% of responding organizations.
The request for and use of resources addressing the various ergonomic subject areas varied among employers and employees. Organizations were asked what types of individuals most commonly request resources and whether requests are made frequently, occasionally, or never (Table 2 ). According to 59% of the respondents, employees only "ocasionally" request resources. Conversely, 74% of the respondents cited employers "frequently" request ergonomic resources. It was noted that "professionals" are frequently the consumers of resources at the organizations participating in this survey. Professional groups include, but are not limited to, industrial hygienists, health care providers, consultants and, "other" health and safety professionals.
Training resources designed to address the application of ergonomic principles in specific industries or work environments varied (Table 3 ). In addition to the industries in Table 3 , three organizations identified resources that address ergonomics in the following industries: • Newspaper. • Warehousing/distribution.
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• Petrochemical. • Service industries. • Meat and poultry.
Training for Small Employers
The survey requested information from the organizations about their efforts to reach small employers. Three principle themes were apparent among the respondents. First, on-site job analysis strategies were referenced by three respondents who specifically suggested "on site job inspections," "on-site, hands on training," and "job site inspections" as beneficial resources for the small employer. Second, marketing strategies were mentioned by several respondents. Specific suggestions included "marketing shorter courses," "[developing an] ergonomics extension service," and "marketing of [NIOSH sponsored] Educational Resource Center information" as potential resources for the small employer. Third, financing strategies were mentioned, and cost was reported as a significant barrier to accessing resources. It was suggested by several respondents that ergonomic consultations be "scaled down" to meet the size of a small employer, that low cost consultations and solutions be developed, and that financial resources be made available for the small employer to attend training.
Resource Development
Educational resources related to ergonomics and/or work related musculoskeletal disorders were being developed at many of the organizations participating in the survey. Industry specific ergonomics training was mentioned by several respondents. Plans were being developed at several organizations to target the agriculture, construction, furniture manufacturing, textiles, and dental industries. Two respondents reported the development of resources that would include employee involvement in on site ergonomic program development. One organiza- 
IMPLICATIONS FOR THE OCCUPATIONAL HEALTH NURSE
The occupational health nurse assumes multiple roles related to ergonomics and the prevention of musculoskeletal disorders and should find it imperative to continually access resources offering comprehensive strategies for the study and application of ergonomic principles. While OSHA has identified the scope and types of ergonomic resources at a number of organizations that may prove beneficial in this professional endeavor, the effectiveness of various training methods for employers and employees is limited. Travers (1992) identified the occupational health nurse as a key player in the implementation of ergonomic strategies through health education and research. Occupational health nurses should seek educational resources incorporating many topic areas related to ergonomics and the health .care management of work related musculoskeletal disorders and ideally include industry specific resources.
. With health education key to the application of ergonomics in the workplace, occupational health nurses play a significant role in the dissemination ofinformation about job and health hazards to both management and to workers. A critical component of health education includes ergonomic training which ensures employees are adequately informed and thus can participate in recognition, prevention, and control strategies (Travers, 1992) . This role requires the nurse to be aware of current regulatory trends, educate management about significant implications, and educate workers about
DISCUSSION
The resource assessment outcomes reveal that extensive ergonomic education and training resources exist at the organizations surveyed. Although the type of available resources varies considerably, the type of resources most often reported are workshops or seminars and written materials. The use of these resources is primarily by health and safety professionals and employers, and less often by employees.
Resources addressing the application of ergonomic principles in the office work environment and the manufacturingindustries are available at 95% of the organizations. Those providing resources specific to the industries of agriculture, construction, maritime, and health care are not nearly as prevalent (16% to 63%). Further investigation could provide greater insight as to why there is such a limited number of resources addressing these industries.
Nevertheless, a number of possibilities might be hypothesized for this apparent lack of ergonomic education and training resources with certain industries. First, risk factors associated with musculoskeletal disorders in these industries may be considered ubiquitous by employers and/or employees, and this perception might foster a view that any application of ergonomic principles would not be beneficial. Second, a substantial number of risk factors related to the development of musculoskeletal disorders in these industries may go undetected by those charged with employee health and safety. Third, financial resources may be limited for adequate research in the areas of job process and equipment designs that use ergonomic principles , and for evaluating the effectiveness and feasibility of these controls in preventing the incidence of musculoskeletal disorders.
However, the number of resources available with application to a broader spectrum of industries may be increasing . The additional resources being developed for the agriculture, furniture manufacturing, textiles, and dental industries at organizations in this survey may be evidence of a trend toward the dissemination of ergonomic education materials in historically atypical industries.
While all organizations offer resources addressing trend analysis, a lack of consistency exists in the types of data sources used for the education and identification of musculoskeletal disorders trends and work related risk factors. Based on the nature of their content the results from the OSHA 200 logs, workers ' compensation data, incident/accident reports, and health records can be very different. This lack of consistency may reflect the inadequacy of any single data source for accurate trend analysis. Further evaluation of trend analysis methods should seek to understand those that are the most effective in the identification of risk factors and work related musculoskeletal disorders.
A team approach and employee involvement are addressed in many of the resources available at the organizations in this survey.Eighty-nine percent of the organizations offer resources that include a role for employees in tion was developing a computerized, self paced instruction guide for setting up a computer work station. work related risk factors, job analysis, controls, and health care management of musculoskeletal disorders. This education process may culminate in the development .of a comprehensive ergonomics and health care management program.
Occupational health nursing research also contributes to the evaluation and successful dissemination of ergonomic information. In 1991, the U.S. Department of Health and Human Services (DHHS) recognized the need for research addressing the control of occupational musculoskeletal injuries. Topics identified as critical to this research agenda included effective strategies and methods to disseminate ergonomic information and train employees and supervisors. It also was recommended that social/organizational issues need to be studied to understand the impact of control strategies (DHHS, 1992) . This includes:
• An evaluation of various levels ofergonomics training. • A determination of the level of expertise needed by workers to successfully be involved with control implementation.
• Assessments of changes in productivity and quality associated with such interventions.
Research priorities specific to occupational health nursing were identified by the Research Subcommittee 1.
2.
3. AAOHN Journal 1997; 45(12) , 625-635.
Extensive ergonomic education and training resources exist at the organizations responding to OSHA's survey. However, the availability and use of ergonomic resources by employees is low and varies considerably among industry types.
Limited research is available about effective methods of ergonomic training to workers and their supervisors. A critical need exists to determine the best methods for the successful dissemination of ergonomic information.
Occupational health nurses can contribute significantly to the advancement of ergonomic knowledge and skills, and the dissemination of ergonomic information in the workplace, primarily through health education and research.
of the American Association of Occupational Health Nurses in 1989 and include the need for studies evaluating strategies that minimize work related health outcomes (e.g., back injuries), identifying factors that influence worker rehabilitation and return to work, and evaluating the effectiveness of ergonomic strategies to reduce injury and illness (Rogers, 1989) .
Resources developed by organizations, including those responding to the survey, and OSHA facilitate the dissemination of information about ergonomic applications and provide knowledge to occupational health nurse. For example, OSHA's publication, "Ergonomic Program Management Guidelines for Meatpacking Plant" (OSHA, 1990) has proved adaptable to multiple work settings. The guidelines are a practical resource and link occupational health nursing practice, education, and research to the field of ergonomics. Examples of role applications include comprehensive program planning (McCasland, 1992; Travers, 1992) , health care management (Hales, 1992) , and benchmarking (Travers, 1992) . An additional demonstration of its utility to the occupational health nursing profession is the incorporation of a number of the meatpacking guidelines' components into the "Ergonomic Program Management Guidelines" (AAOHN, 1994) .
In addition, it is essential to track the status of regulatory initiatives and provide comment to affect their development. OSHA's March 1995 draft ergonomic proposal contains a regulatory text with four non-mandatory appendices which provides an understanding of how OSHA was seeking to enforce ergonomic applications in the workplace. The Agency now appears to be resuming . activities that address ergonomics and the prevention of musculoskeletal disorders. Whether or not the 1995 draft proposed ergonomic standard is a reference document, it behooves the occupational health nurse to keep abreast of OSHA's activities.
In conclusion, it is crucial that occupational health nurses continue to build a strong foundation of ergonomic knowledge and skills. The use of resources from educational organizations, tracking and impacting regulatory initiatives will further their understanding of ergonomics and health care management of musculoskeletal disorders through health education and research.
Note: Karen Ferrara conducted this needs assessment as part ofan OSHA Nurse Internship.
